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1EEEAE M & B COPD 28115 B ABERERE

oIz
BB L2 G T B OME X #
BEHEOBET, MRS OFTROAL LD
BEOZ N EnHbD.
A BT 12 PAZEME M % & Chronic obstructive
pulmonary disease (COPD) (28 C, FHIBEED
BEEREABET 24BN E L.

SR EAHE
xHE c 18 PAZEMEAT#E B COPD 136 5l (4%
102 5, &ME3401) Zxt%E L. COPDILBE
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Table 1 Cases studied.

Age
COPD n Sex —
X G,
No old pulmonary tuberculosis

Pulmonary emphysema 52 M42 719 9.8*

F 10 70.2 12.0
Broncial asthma 40 M30 706 10.6*

F 10 67.5 10.1
Old pulmonary tuberculosis" 44 M30  69.1 8.7*

F14 64.1 8.1

*p>0.50

COPD: chronic obstructive pulmonary disease.
1) Old pulmonary tuberculosis with COPD.

Table 2 Gastric ulcer past history.

Gastric ulcer
Non ope. Gastrectomy

Pulmonary emphysema M 11 5 6
F 1 1

Broncial asthma M 3 2 1
F 2 1 1

Old tuberculosis M 10 5 5
F 2 1 1
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L L, Oldtbc&A LAWEIT, BMM5AE (i
RIE) 52, RESNRE 40 FlZAr U THEIE L
7=, EYERIZ 641 ~T1.98 T~ 7= (Table
1).

ZOEMNEEE Rz ed) (60 Rk
BLE) (BEe612 61, ZtE329 1) (RH#R) (2o
WTBEETR -T2,

Fik BIREEEERE (BIR5E0EN B YR
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BEERE O ChfisiE (B 1151641, Old
tbe (1) 10619 5Bl B UIBROBEEN A B
7= (Table2). '

# B
fi HE Tl B 44 Bl 11 61 (26.2%), %tk
10 A 16 (10.0 %), K& XM E TIXEME30

B3 Bl (10.0 %), &AET0BIH 261 (20.0 %),

Old tbe TIX B30 FI 10 B (33.3 %), &tk
1455261 (143 %) ICBEBEEEREAALNR
72 (Table 3). & # Tl BM6120146561(10.6
%), ME359FIH 1461 (3.9 %) (Z BIEHEEEE
[EN I BT,

HiRE (YR ORER L BIZERFOFEHIT

Table 3  Gastric ulcer past history in COPD.

Gastric ulcer
n Sex

past history

Pulmonary emphysema 52 M42 11262 %)Y
F10  1(10.0%)

Broncial asthma 40 M30 3(10.0 %)

F10 2(20.0 %)

Old pulmonary tuberculosis" 4 M30 10333 %)™
Fl14 2(143 %)
1) p<0.05
2) p<0.046
3) p>0.50
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HEMOMBEO®HS 2 L, ZOMREICE, % . s .
EBORER BB X DA Chemical mediator oo
DIFELIRET 5 Z LR TE 5 L BB, S oo

MF MF MF
E A T
Fig. 1 Years from gastric ulcer / gastrectomy till the
present.

Pulmonary emphysema (Male) COPD with old tbc (Male)

Gastric ulcer
past history

Control (Male)
1) 2) 3)

Fig. 2 Gastric ulcer past history in COPD (Male). 1)p <0.05, 2)p<0.02, 3)p>0.5,a)p>0.5.
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1) AREFF. BIRE L X R IRMER Y. 2 3) Thorn PA, Brooken VS. Peptic ulcer, partial gust-
KIEREEBFERFE 1997, 9: 33-34. rectomy and pulmonary tuberculosis. Brit Med ] 1956;
2) SRR, KFIERE. MPREEE L BEER. BRPR 17: 602-608.

WIREBIFESEE  1995; 5:50.

Gastric Ulcer Past History in Chronic Obstructive Pulmonary Disease (COPD)

Tadayoshi IMAIZUMI
Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama, 220-8107

Abstract Gastroc ulcer past history (gastric ulcer / gastrectomy) was observed in 136 cases with chronic obstructive
pulmonary disease (COPD) (1987-1990).
(1) COPD with old pumonary tuberculosis (tbc) was observed in 44 cases (32.2 %). COPD with no old tbc was observed in 92
cases (67.7 %).
(2) Gastric ulcer past history was 22.8 % in cases with COPD.
(3) Cases with old tbc (male) with gastric ulcer past history was 33.3 %, and pulmonary emphysema (male) with gastric ulcer
past history was 26.2 %.
(4) Gastric ulcer past history was observed a few in bronchial asthma.

It was suggested that gastric diseases was related with pulmonary diseases and not so bronchial diseases.
Key words chronic obstructive pulmonary disease (COPD), pulmonary emphysema, pulmonary tuberculosis, gastric
ulcer, gastrectomy.
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BAIZR%5E L1=Ifd coccidiodomycosis

WAEZREY, FRITED, KAZHED, Hif %D,
LIRS, @HEE

(JR K

AN FIE L 72 il coccidiodomycosis 5 1 (&
PERI2 1, BMEHI4B)) OBEIRET R A ®E L.

FEGNIVT R H205% D BARANBHET, HY
TNV =TINFEERIZ & D AR O BHE %
WCESIMERICRE L 0.

SO 2 flITVFR b ZERRZ - 72
dense consolidation # & L (Fig. 1), AlifE#Z-<C0
{ERBEIZ L LT R THh » 7=, AEDZERIL

SEIRBT BURRELD, R HEREY)

Fx v IVTHEEBIZ LD Vb, BRI
BT 2ERMNIHY, 1 FITIETOTNRHEES
BT ORTIHRE L. BHEHITIIRFEICLS
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BREETH -T2, BIRLIIAE Lo T,
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DRE I VBREERNZENT D 2 & DAY
LBz N (Fig. 2).

Fig. 1 @E - HAIZ LV ENTRE LM CT 4 ; £ EXEICZER4 & § 72 572 dense consolidation % 38

5.
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(a) (b)

Fig.2 SMHIL YV BITLBMSEY BE2» ARICEE L EEZON/NERZERA D /() 1,
7H R#%O CTIZTERRZERIZKA 547 (b).
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1) Batra P, Batra R.S. Thoracic Coccidiodomycosis.
Seminar in Roentogenology 1996; 31: 28-44.

Pulmonary Coccidioidomycosis in Young Japanese Men

Jiro Yamagishi, et al.
Department of Radiology JR Tokyo General Hospital
Abstract We report radiological findings of 5 cases with pulmonary coccidioidomycosis in young Japanese men.
In 2 cases of acute phase, dense consolidations with cavity were seen. In 4 of chronic phase, nodules without calcification

were noted. Cavities were present in three cases, which were changing in size with time.
Key words Pulmonary coccidiodomycosis, Japanese, Computed tomography.
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1) Wallace MJ, Charnsangavej C, Ogawa K, et al.
Tracheobronchial tree: expandable metallic stents used in
experimental and clinical applications. Work in progress.
Radiology 1986; 158: 309-312.

2) Becker HD, Wagner B, Liermann D, et al. Stenting of
the central airways. In: Liermann D, ed. Stents. State of

the art and future developments. Poly Science: Montreal,
1995.

Metallic Stent for Malignant Tracheobronchial Stenosis

Masuo UJITA", Fumikiyo GANAHA"Y, Makoto ODAKA?, Masataka MASUBUCHI?

Department of Radiology” and Surgery 19, The Jikei University School of Medicine

Abstract

We experienced metallic stent placement in a patient with malignant tracheobronchial stenoses. The procedure

was successful, and dyspnea resolved dramatically after stenting. For the tracheobronchial stenosis in patients with malignant
diseases and limited life expectancies, treatment with metallic stents is safe and useful in improving the symptoms as well as

the patient's quality of life.
Key words

FERIEIL 23R BIFFESEE Vol 10 No.3 1998

Metallic stent, Malignant tracheobronchial stenoses.



$2% 9

AELEAOBOERICTRFELRELMGEHOEH &
ZML-39mBHED 14

ARFHERY, WREAD, FRAEMD, ZHETF"Y,
FRili—3k", MEBAFD, GHE—, TE R,
HHARD, f@AKRIGY, ALxe?

(REK WRHFEBIEEES 4 /5 =Wk, R/ H=
ke, BT RER )

AElbbIVIE EEADHOREHET
ARIZT, MRS MFEEOE L2 L
7239 BED | Bl A fRBR L= THE L.

9843 H LA L V38 CTEDRAL LN, 4H
Hais X BB CTHBPEERIE Y 23R 7.
SHOMEEZCTOMMRSEE T, A, &
S B SHTEHE LD R AR, NEREARY—
TeHER R NI B AL, PIER23 low density & 7~ 37 1E
WE YU L EERARD . %S, AR
ICEE OISR, BREENLLON. JEX
FEATRTIL, A ESRADNEICHEEMERENA S
L, REALLVESaEmLE. REMLORE
XEFR CIIIBERET 7% — 65, fiEH
PCRIGMET o~ 72, R[EEROFEM#E T
1%, DRI DD o2, 2
PR - SEFEMEIR S, HEARER, U o RER, —EIC
W EROREA LN, T =— B
et TIIGEOREN - b=, DAL D4
mCIEE R R Lk STz,

b XV FERsE oI, ESh
S2 J ¥ D Squamous cell carcinoma, T4N2MO,
stage I B & 72 W L7=.

fifif 4% 2%t L INH, RFP, EB D3 #IZ L B Hiss
Bk A B L, AP LT, R
i 66Gy D HUR B TE & fEfT L 7.

PURSRZHRIEBRRE 3 0 A 1%, IR RE T 1%
D8 AIITAMMM, AS2hH S OEEER L)
ek U v SEIER DOFERZRMED R b, H R
EO/NERIE, REZ LEENREO L.

ik 1% & Bfiges & ORI O F7 {20 % 60 mELL_E D
Bk, EWEEICA LN, MEOMEBEEITRE
EERENSES AN ERESN TS, 4F
DIVON RS LIERIY, [E B TR
L&Y R ERE & AR A SR ST, 39
BOIBIES Th 0 BRI E AR LB X
b7,

ASE TR E ZHEIT &0 I & RS AN
BRHIIC T S-S, REREOHE#E & 72729
O N ENT- L oREN LB T
HY, EEEOYEEN D - T LM XA L ES
a¥ e CIEA D LR DN DB AIZIL, R
a2 &40 R LITR, F-EBMNIcRE XS
BREREXITROIRETHD EEZONT-.

FERIER 235K BIFZESSE Vol .10 No.3 1998



A Case of 39 year-old Male Diagnosed as Having Concurrent Squamous
Cell Carcinoma and Pulumonaly Tuberculosis Throvgh Biopsy
of the Upper Right Aditus of the Lung

Tetsuo KIMURA", Sigehisa HOASHI", Tatsurou USHIOY, Hiroko TADA",

Kazuo AKIYAMADY, Meiko OKADA", Shinichi ISHII", Hiroshi TAKEDAY,
Hisakazu TAI", Masaharu FUKUNAGA?, Katsumi UCHIYAMA?®

Department of Internal Medicine4 (Daisan Hospital)”, Department of Pathology (Daisan Hospital)?,
The Jikei University School of Medicine
Department of Internal Medicine, Machida Citizens's Hospital®
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BRI —, AR RD - (Fig. 1). BE cytokeratin, epithelial membrance antigen (EMA),
FEREL LT, 1963FIZFLHE, 19864 IC KIGHE D surfactant apoprotein ¢ 2, ¥ L ORHIEERH KD
FHENH Y, EBMEMNE LERNREIZETDL vimentin biEtEE /R L7, —J5, MmEWNEME
nr-. AR, 10H30BICREXBE# 7. A HETHDHHE VIIRFIIEETH 7. estro-
Bda L W BRREXZMAER, K& IR L 1T genreceptor (ER), progesterone receptor (PR) T
25 b, WEMBRIIEBEOREL LU~ o OFRFRETIIVITNLEETH - 7.

77— UREROMIELZRODDOHT, 11711 AIEFNIARNOHEB L OFREZEL, &
ACT AR % T, FELATRORE(. H Befk, #hk CROBBEH 722 M X-PIZ ClER
miEmEME 2. FLEERIRE 3. EMERE 4. DOREZOEARL, FHTRHREOHE LIRD
FEEMIRE) 7O I LM EE L OB Wi TR,

Eolo. RERBICT, MabEMRBkRD

A Case of Sclerosing Hemangioma
— Differentiation from Metastatic Lung Cancer —

Hisahiro SHIMIZUY, Hiroshi YAMAGUCHI", Kazuhiro UCHIDAY,
Masaaki EJIMA"), Tadaaki TOKUDA?Y

Department of Internal Medicine”, and Department of Pathology?, Fuji City General Hospital

Abstract A case 77-year-old female was found to have a 17 mm round lesion in the right middle lobe in 1997. Trans-
bronchial lung biopsy specimen did not show any malignant cells. However there was a possibility of metastatic lung cancer,
transcutaneous lung biopsy was performed under computed tomography guidance. The specimen histologically showed solid,
papillary, sclerotic and hemorrhagic patterns. The diagnosis of pulmonary sclerosing hemangioma was therefore made.
Immunostaining of the tumor revealed positive expression of cytokeratin, epithelial membrance antigen, surfactant apoprotein
and vimentin. Both estrogen receptor and progesterone receptor were negative. On September 1998, the lesion does not
change.

Key words Pulmonary sclerosing hemangioma, Immunohistochemistry.
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